HEMS or GEMS, which is
the better transport
system for trauma
patients?

Traumatized patients (Injury Severity Score, ISS 9) primarily treated by HEMS

or ground emergency medical services (GEMS) between 2007 and 2009 were

analyzed@ging@ihe Trauma Register DGU(R) of the German Society for

RS | / \
220 pé ithet

| rauma Ukies were included in the present study.
62.3% (0F ) WE ' ed by GEN
Paienist et moresarodsh

.\ , 0 [ S " .

asopressors // S e extensive in HEMS res

e (39.5 ysaDg

Trauma S¥

ju

ulting in
inutes, P<0.001). During their

equently developed multiple organ

5: 33.4% vs. GEMS: 25.0%; P<0.001)

: : 6.6%, P<0.001) resulting in an increased
ospifal time (P<0.001). The Standardized

pilicartty decreased in the HEMS group.

clinical
dysfun
and se
length )
Mortality Ratio ($i

Conclusions
Although HEMS patients were more seriously injured and had a significantly

higher incidence of MODS and sepsis, these patients demonstrated a survival
benefit compared to GEMS.
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Considerations

* Transport time to the trauma Center, in both systems, exceed the
classic concept of Golden Hour (HEMS: 79.9 min256, GEMS: 62.8
min). According to some recent letterature, however, prolonged on-
scene time does not seem to adversely affect mortality, and the results
of this study goes in that direction.

» Survival is positively affected by the execution of life-saving procedures

(rapld sequence endotracheal /ntubat/on chest tube /nsertlon) the

sitivity of prehospital diagnosis is absolutely
rthe two systems and make no difference survival.
ed by air are more frequently admitted to
en this does not seem to affect survival.

Improving survival in all trauma patients must be a
mission in any emergency medical system.
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